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PARTI LOBBYIST - ) )

NAME (Last) (First) (Micldie) TELEPHONE

Matsunaga Matthew M 808-523-6061

MAILING ADDRESS (Straet) FAX 808-523.6030

745 Fort Street, Suite 1500 EMAIL o
_ mmatsuraga@@sechlackia com
{City) {State) (Z1p Code)

Honolulu HI 96813

FRPT OYENG ORGANIZATION (FH i only f you aie erpoyed Oy 4 DUSTIERS anlily Whish Bas eeh DEanes o loany)

Schlack Ito

TELEPHONE

808-523-6040

"MAILING ADDRESS {Street)
745 Fort Street, Suite 1500

FAX 80)8-523-6030

Automated HealthCare Solutions

EMAIL
—(C‘\ty) {State! - {Zip Cocdel
Honolulu HI 96813
PART Il  ORGANIZATION
NAKME OF ORGANIZATION YOU LOBBY FOR (Do not anbreviate) TELEFHONE |

954-874-4613

MAILING ADDRESS (Stiest)
2901 SW 149th Avenue, Suite 400

EMAIL

f-AX

(City] {State: {Zip Code)
Miramar FL 33027
NAME OF PEREON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELERPHONE

954-874-4613

MAILING ADDRESS (Street) IFAX

2901 5W 149th Avenue, Suite 400 EMAIL
(City) (Siate} (Zip Code)

Miramar Fi 33027
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REC'D BY HAND DELIVERY



PART Il DESCRIPTION OF SUBJECTS UPCGN WHICH YOU EXPECT TO LOBBY

Agricuiiure tducation Human Services . Science, Technology &
=conomic Development

Communications & Govemment Cperation & Cntergovernmenial Relations, ..
(LELIDNS < Zun I ¢ © P ’ “ounsir & Receation
Puhlic Jtities Fnance Intcinatcnal Affairs
sanstmet Prolecthion & . ; . ’ i
Consumer Prolgction § Havahan Affairs vabor & Lioloyment Transpostation
Comineice
¢ s Ars Histon ; Planning, Lanc & Water
ulture, Ans Histone I‘{ Huallh H a, o & Wate

. Other Lpdicals below)
Presamvalion Jse Managemrent

boology, Energy

HiOUSINgG . Publc Sali:ty & Correciions
Emvtrormental Protection ¢ v

PART IV CERTIFICATION OF LOBBYIST

! hereby certify that the information fumnishied ahave is. to the best of my knowledge, correct and complefe.

//31)13

(Date)

PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING QFFICER OR PERSCN REPRESENTED

RondyM Goldberg Esquire

NAWE OF ORGAN }? ";g.cabwe. dads ~ | rELERPHONE

Automaled HealthCare Solutions

WAILING ADDRESS (Street) S rax
2901 SW 1408th Avenuc. Suite 400 EMAIL —

(G T T (Stae) T 7w code o
Miramar FL 33027

/ hmeby atithorize the aboue - ndnwd peison to engage in obby g activities on behalf ofthe undemqned

e '::_N_,:m e T ’ L
- al - / J //f’f {
(Swgné_ﬁu;’e of Authotizing Officer. o Rerson-Representad) {Date)
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